The development of diagnostic accuracy is a critical accomplishment for each trainee in an anatomic pathology program. Experience being essential, programs offer a variety of opportunities in addition to daily patient care service to improve trainee skills, including the availability of files of classic, interesting, and/or difficult examples of pathologic entities. The goal is to sharpen skills, increase diagnostic accuracy, and reduce medical error in order to effect improved patient care. 1-3 However, as medical knowledge of etiology, pathophysiology, and pathomorphology improves, the contents of such files may, over time, become outdated or include misleading concepts or terminology. For example, before the recognition of the role of CD117 positivity in the diagnosis of gastrointestinal stromal tumors, many such lesions were added to files as leiomyosarcoma, schwannoma, etc. 4 In addition, the development of such files may not be subject to rigorous quality control initially. We therefore performed a systematic review of one such institutional file to determine if these potential weaknesses existed.
The development of diagnostic accuracy is a critical accomplishment for each trainee in an anatomic pathology program. Experience being essential, programs offer a variety of opportunities in addition to daily patient care service to improve trainee skills, including the availability of files of classic, interesting, and/or difficult examples of pathologic entities. The goal is to sharpen skills, increase diagnostic accuracy, and reduce medical error in order to effect improved patient care. [1] [2] [3] However, as medical knowledge of etiology, pathophysiology, and pathomorphology improves, the contents of such files may, over time, become outdated or include misleading concepts or terminology. For example, before the recognition of the role of CD117 positivity in the diagnosis of gastrointestinal stromal tumors, many such lesions were added to files as leiomyosarcoma, schwannoma, etc. 4 In addition, the development of such files may not be subject to rigorous quality control initially. We therefore performed a systematic review of one such institutional file to determine if these potential weaknesses existed.
Materials and Methods
During a 4-month period (July-October 2008), we reviewed 226 surgical pathology cases that were originally reported and added to a teaching file during the years 2001 through 2003. The file was initiated in 2001; the cases were reviewed in the order in which they were originally filed, and this continued until a representative sample had been obtained. Each case had been initially provided by faculty and/or trainees, many without secondary review. Each consisted of 1 to 3 representative H&E-stained slides and a 3 × 5 index card with brief clinical information and the diagnosis. Information about a significant special or immunohistochemical stain was included when appropriate.
For the review, 2 to 4 cases were examined each day at a multiheaded microscope during a faculty consensus conference that was typically attended by trainees and 3 to 5 anatomic pathology faculty. The available clinical information and slides were presented, and the cases were discussed, with faculty identifying pertinent morphologic criteria for making an appropriate diagnosis. Cases considered less than optimal for interpretation were returned to conference for final disposition after additional slides and/or clinical information were obtained. Following definitive review, cases were classified into 1 of 3 categories: no diagnostic change; diagnosis added; or diagnosis changed. Information on the original 3 × 5 card was supplemented or changed as needed.
Results
Of the 226 cases reviewed, 79 had the slides entirely missing (35.0%). Of the remaining 147 cases, 28 (19.0%) required additional clinical information and/or slides to make a definitive diagnosis. After this was secured, the final disposition of the 147 reviewed cases was as follows: diagnosis unchanged, 126 cases (85.7%); diagnosis added, 15 cases (10.2%); and diagnosis changed, 6 cases (4.1%) ❚Table 1❚. Of the 6 cases with the diagnosis changed ❚Table 2❚, 2 were categorical changes (benign to precancerous lesion or precancerous lesion to cancer).
Discussion
This study of a typical anatomic pathology teaching file has shown the need for initial quality control and continuing review of the materials. Frankly incorrect diagnoses were identified, as were representatives of new diagnostic categories that were not well understood at the time of initial entry into the file. In addition, the morphologic and/or clinical information of approximately 1 case in 5 did not meet current standards for definitive diagnosis. There was evidence that cases from certain organ systems were more prone to be problematic. Extensive theft of case materials was noted, limiting the ability of this file to support improvement in trainee diagnostic skills. Finally, retrospective review of the file offered educational benefit to trainees and faculty pathologists.
A quality management system for the laboratory typically looks at preanalytic, analytic, and postanalytic measures of quality, all directed toward improving patient care services. 5 Common measures include specimen identification, specimen processing, and reporting of analytic results. Our experience suggests that the need for quality systems does not end once the report is completed, but extends to the training program as well. A teaching file that is not developed and maintained with quality in mind is likely in some cases to perpetuate diagnostic concepts that may no longer meet the standard of care.
The process of reviewing these cases yielded dividends to participating faculty and residents alike. Discussion provided faculty with the opportunity to maintain currency with standard of care in subspecialty areas that they rarely encountered. Attending residents benefited from the practical discussions of diagnostic criteria and the relative weight given to them by experienced pathologists. Openly voiced disagreements among faculty allowed trainees to see that the application of criteria may differ among individual pathologists. In addition, it provided a real-world example of how to apply the principles of quality management in the laboratory, including initial verification, maintenance of quality standards, and systematic improvement of this aspect of the laboratory service. 5 The extent of theft from this file was discouraging and disturbing. The file had been maintained as open access to promote use by trainees, and the heavily "dog-eared" appearance of the 3 × 5 cards provided good evidence of the success of that program. Going to a closed system, on the other hand, would discourage their use and could probably be easily circumvented anyway. A possible solution is offered by the ability to digitally scan and store such materials in a secure database, 6 which would also avoid problems with fading and breakage. Although the latter issues were not severe enough to pose a diagnostic problem during our review, they may indeed pose such a problem for older teaching files.
This study noted the following: (1) Entry of cases into a teaching file must be quality controlled at the outset. (2) Continuing quality control is needed to correct for changes in diagnostic criteria and terminology. (3) Changes in the standard of care may require additional studies beyond those attempted initially to obtain a definitive diagnosis. (4) Use of digital imaging may avoid the problems associated with theft of materials but will not affect the other issues identified.
